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Emergency medicine (EM) was born from a public demand for a high-quality emergency service that would always be available and was meant to serve as a link between out-of-hospital services and in-hospital critical care. 1 Since the 1950s, hospitals have been the preferred locations for around-the-clock diagnostic testing and medical care. Originally, patients went to the emergency department (ED) after hours, when they could not access health care anywhere else. 1 Today, EDs are notoriously known as places of overcrowding, long wait-times and frustrated patients. 2 This will continue to be a national problem. ED crowding leads to delays in care, increased mortality, decreased patient satisfaction and physician burn-out. This problem is an every-day reality for many EM physicians, reflects a system-wide performance issue and can be an indicator of health care quality. 3 The causes of ED overcrowding are multifactorial. Multiple strategies have been implemented and evaluated in an effort to improve this situation: new technologies, triage systems and care-accelerating interventions. In the following section, we have outlined and evaluated four strategies to reduce ED overcrowding. case 1: Hospital & Emergency Ambulance Link (HEAL) 4 A 75 year old man with a history of chronic obstructive pulmonary disease (COPD) lives at home and is on home oxygen. Over the past week, his wife has noticed changes in his behavior. After breakfast, he complained of nausea, sweating and some shortness of breath. An ambulance was called. On arrival and initial assessment, paramedics suspected CO2 narcosis secondary to the high O2 setting on his home oxygen machine. 5 En route to the hospital, the complete ambulance record was transmitted to the ED using a linked computer system. 4 The system is comprised of a front-end mobile computer to input vitals and interventions, a database server to send the information and a workstation in the ED to receive the information. As the ambulance transported the man through the city, the nursing staff was already preparing a room and the necessary equipment for his treatment. benefits: The advanced data transmission received by the hospital will accelerate patient triage and expedite the delivery of patient care. In addition, continuous coverage and advanced warning of medical cases will improve bed coordination, overall ED flow and may warn of any unforeseen mass casualty.
4 disadvantages: Implementation of the system can be costly, particularly in larger centers. Equipment will be required for the ambulances and emergency departments and the staff will need to be trained in all system operations. In addition, it will take time to ensure a coordinated system response by the staff. A 7-year-old boy is playing outside when he trips, falls and skins his right knee. His mother, concerned about infection and unsure of his tetanus status, takes him to the ED. Once in the ED, he is triaged appropriately to a non-acute setting and does not require an ED bed or any urgent interventions. He is taken to a desk-type consulting room where he is quickly seen by a physician dedicated to looking after the "fast-track" for that day. He is given a tetanus booster and swiftly discharged from the ED.
benefits: Many emergency departments utilize separate streams for conditions such as myocardial infarction, fractured femoral neck, or critically ill/trauma patients. However, research has shown that a separate stream for minor injuries is useful in decreasing waiting times and patient complaints. 6 Having a nurse practitioner or physician assistant is often sufficient to deal with minor injuries. More efficient evaluation and discharge of ED patients improves ED flow and throughput. In addition, this increases bed availability for more critically ill patients. A 27-year-old female who recently moved into the city has been encouraged to go to the ED for a flu-like illness. It has progressively worsened over the past 2 weeks, but she believes it will improve shortly. Her co-worker believes otherwise. She didn't want to go to Hospital A because she's heard about their very long wait times, so she decides to go to Hospital B.
Hospital B has recently started the REACT program. 7 The RE-ACT program helps to streamline registration of the patient into the hospital system with a computerized integrated sign-in, patient tracking on arrival and the option for physicians to initiate a range of ancillary tests and interventions at triage. During this time ED space and beds can be arranged and readied, even prior to complete patient registration. benefits: The REACT system helps to remove duplicate steps in the registration process and allows physicians to start ancillary tests prior to assigning patients a bed. 7 This will reduce the waiting time of patients after they get to a bed, as more results from labs or imaging will be available already by the time they are admitted to the ED. Physicians will also be able to interview, diagnose and treat A disheveled man smelling of alcohol wanders into the ED late at night. It is his fifth visit to the ED in the past month. He was concerned because he started feeling "woozy" after a couple of drinks tonight. The hospital staff is all familiar with him, and no one has very much patience for his antics. The ED has recently started a new volunteering program, providing compassionate care to selected homeless adults, and one of the volunteers goes over and begins talking with this man. 8 Over the course of the next hour in the waiting room area, he is given a light meal while he talks to the volunteer about his family and his life. He leaves, and doesn't come back again for the rest of the year.
Inspiration for the future of emergency medicine

benefits:
Research shows that compassionate care for the homeless helps to decrease the subsequent use of emergency services and helps decrease repeat visitors. 8 While the exact mechanism is uncertain, it is speculated that increasing satisfaction can help to reinforce confidence in the medical care received and allow patients to wait longer for self-limited symptoms to resolve before seeking medical attention. It can also increase trust and lessen patient concerns. Reduction in ED visits can decrease the healthcare costs to society.
8 disadvantages: Implementation of compassionate care to homeless individuals can be difficult as this population is often unkempt, may have threatening or aggressive behaviours, and requires much more time to evaluate and treat. It can be hard to train and staff volunteers in the ED to be able to provide these services and even more difficult to find room in the ED to properly interview and counsel these patients. 8 conclusions Many strategies shown to be effective for improving efficiency and throughput in the ED are far from universally applicable and not widely adopted. Hospitals need to establish performance indicators for prospective ongoing monitoring of ED overcrowding and invest in technology to help track these indicators. 3 Addressing these issues will help benefit both the physician's and the public's health -limiting burnout amongst ER doctors while improving the quality and timeliness of care delivered to patients. 9 Given that emergency room visits are increasing faster than population growth, continued research into and implementation of coping mechanisms is vital to providing quality care. 10 
